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き手の順でᑜ上ےが7.3ʶ3.3 /˃6.7ʶ3.5 、˃ᑜ下ےが2.9ʶ4.0 /˃1.5ʶ3.0 、˃小ԁےが7.0ʶ3.9 /˃6.4ʶ3.5 、˃ݞߕ
下ےが13.0ʶ2.6 /˃13.1ʶ2.7 で˃あͬた。各ےの利き手/ඇ利き手のؒで有ҙ差は認められなかͬた。ʲ 結語ʳ
日ৗ生活での上ࢶ࢖用ස度のҧいはᡲ൘ے܈のલ後方向のྗの向きにはӨڹしないことが示された。
キーワード：回ટےᡲ൘ے܈（rotatorcuff）、ے内ᡲ（intramusculartendon）、3D-MR*（3D-MR*）
A comparison of dominant and nondominant the pathway of rotator cuff 
intramuscular tendon for the glenoid plane in healthy subjects
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Objective: The aim of this study was to compare the pathways of rotator cuff intramuscular tendons 
with respect to the glenoid plane in dominant and nondominant shoulders. Three-dimensional (3D) bone and 
intramuscular tendon models constructed from magnetic resonance imaging (MRI) of healthy male subjects 
were used for the study. Methods: Fifteen volunteers (30 shoulders) without a history of shoulder pathology 
participated in this study. 3D bone and intramuscular tendon models were constructed from MRI data. The 
anteroposterior shear force angle (SFA-AP) in 4 rotator cuff muscles (supraspinatus: SSP, infraspinatus: ISP, 
teres minor: Tmi, and subscapularis: SSC) was measured as the angle between the intramuscular tendon 
and glenoid plane in the transverse scapular view.  A positive SFA-AP value indicated that the intramuscular 
tendon had a posterior shear force component. Paired t-tests were used to compare the differences in the 
SFA-AP on the dominant and nondominant sides for the 4 rotator cuff muscles. Results: In all 4 muscles, the 
SFA-AP values were not significantly different (SSP: dominant = 7.3 ± 3.3°/nondominant = 6.7 ± 3.5°; ISP: 
2.9 ± 4.0°/1.5 ± 3.0°; Tmi: 7.0 ± 3.9°/6.4 ± 3.5°; and SSC: 13.0 ± 2.6°/13.1 ± 2.7°). Conclusions: These 
results implied that the pathway of the rotator cuff intramuscular tendons with respect to the glenoid plane 
was not influenced by the frequency of upper extremity use.
ŌeźŸoųdsȇųotatoų ŤŶŧŧĭ intųamŶsŤŶŭaų tendonĭ 3D-MRI
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3T）でShoulder speeder coil 6chを࢖用し、ࡱ૾シーク
ΤンスはT1ڧ調3次ݩࡱӨ૾（FE3DシークΤンス，TR/




















































































































ฏۉ஋ SD ൣ囲 95৴頼۠ؒ ฏۉ஋ SD ൣ囲 95৴頼۠ؒ
ݞߕ下ے 12.95 2.61 7.14～16.08 11.63～14.27 13.13 2.71 6.83～17.44 11.76～14.50
ᑜ 上 ے 7.29 3.27 0.11～11.38 5.63～8.94 6.74 3.52 -1.07～12.42 4.96～8.52
ᑜ 下 ے 2.86 3.99 -3.88～10.41 0.84～4.88 1.54 3.01 -2.37～8.2 0.02～3.06







ݞߕ下ے 0.981 0.37 1.03
ᑜ上ے 0.985 0.42 1.18
ᑜ下ے 0.975 0.58 1.6




　　　ݞߕ下ے 12.9ʶ2.6 13.1ʶ2.7 0.84
　　　ᑜ上ے 7.3ʶ3.3 6.7ʶ3.5 0.63
　　　ᑜ下ے 2.9ʶ4.0 1.5ʶ3.0 0.28
　　　小ԁے 7.0ʶ3.8 6.4ʶ3.5 0.66
関અᜰ܏ࣼ角 -1.4ʶ3.6 -0.9ʶ3.5 0.710
ݞߕ上࿹関અ内外ટ角 17.3ʶ11.4 15.8ʶ7.0 0.663
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